PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET IBG TH!S: ﬁf)RM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # M03000003685

The Donna Karan Company Store LLC

DIVISIGH ¢F ¢ C JRPDRATIUNS

OSMAR~t, A 10: g

%3?%‘?%@&%%?0%05

2. Principal Cffice Address 3. Mailing Offica Address
550 Seventh Avenue, 17th FI. | 240 West 40th Street 4. State/Country of Farmation
Suite, Apt. #, etc. Suita, Apt. #, etc. USA
ion Hele b 5, Date Organized or Qualified
Attentio Lynn Usdan Attention: Lynn Usdan To Do é%siness in Fl\c;n‘tlizlaB 11/03/03
City & State City & State .
New York 6. FEI Number Applied For
ork, NY New York, NY 133608808  Ther roplcat
Zip Country Zip Country 7. .
10018 USA 10018 USA CERTIFICATE OF STATUS DESIRED ()
8. Name and Address of Current Reglstered Agent
Name . . SOO043 121573
Corporation Service Company 03/10/05-~01003--004 — #* 155400
Street Address (P.0. Box Number is Not Acceptabla) -
UHI43121 Y=
1201 Hays Stre.et i Q fi QA35==01109--005 »Ws.-*l'_""'i 11
Suite, Apt. #, Etc. = kS e
City State Zip Code
Tallahassee FL | 32301
9. |, being appointed the registered agent of the above namad imited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S. %
| nthia L. Harris / / H
Signat f cy : 3
Lw«ocm A, as its agent owe_/3/0> :
N REGISTERED AGENT MUST SIGN o
10. Names and Street Addresses of Managing MembersiManagers
i N of Street Add f Each . .
Titles Managing M:nTt?ersfManagers Manﬂrsi?lg Meﬁiﬁ Maar::ager Gity / State / Zip
MGR i Donna Karan International Inc. 550 Seventh Avenue, 17th Floor New York, NY 10018

11. | cerify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the %imited liability company name satisfies the requirements of section 608,406, F.S., and that
ah fees owed by the limited Kability gompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

Date

3/01/05

212.768.5950

Daytime Phone #

L°g

Typed or printed name of signing

S50

naging Member/Manager

Secretary




